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rint o r tvoe. tFor:n d"signed tor use on elite ( r 2 ·pitch typewriter). 

3. Generator's Nomo and MailinQ Address 

QUALITY FABRICATORS 
21045 Osborne, CA 91304 

4 . Gonera!or 's Phone ( 8J.8l 709-850C 
~----------- ~ 

5. Transporter t Company Name 

BET.l'ERBILT CIDMIC.ALS .. IBC. 
7 Transporter 2 Company N~rne 

6 . 

8 . 

US Ef .• , Number 

US EPA ID Number 

Toxic Substances Control Di'li~ ion 
Sacramento, California 

2· Page 1 'Information in tt)~ shad~(! ara~s ' •. , 

of 1 is not req!lited,_by F.edera!,_law. · ··;. 

·""-.• 

B. State Generate~· a iO 

I I I I I I I : I . J I I 
c. State Tran~~"<'s fO ·905_083 
D. Transp0f1M:~ ;.nona 213] '94~,' -~~~ , 

I J l 1 1 1 1 1 1 1 1 1 F. TranspottOf"a Phone 

~ - Designated Facility Name and Site Address 

(l.!IDA RECOVERY SERVICES 

12504 E. Whittier Blvd. 
Whittier. CA 9o602 

10 US EPA 10 Number 

11 US DOT Dnscription (Inc luding Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

WASTE FLAMMABLE LIQUID N .O.S. UN1993 

b . 

c . 

d 

J . Additional Descriptions for Materials Listed Above 

WASH THI1iBER 

15. Special Handling Instructions ond Additional Information 

G. State F«cility'.'J tO . 

C1 AID I 01'1 I ZIZ I t/J . .sf~l"c If I 
H. Facility's Phone 

2131 6"'n "" ""1 
12. Containers 13. Total 14. 

Quantity· Unit 
No. Type WIIVo 

; I.:• 
·waste·No • . ,: ,· \ .. ' 

Stale 

r;,ol~ n m an I.Jli2f--1G"-+-EP_A':ooo_1--:--___. 
State 

I I I I I I I I 

EPA/Other 

I I I I I I I ... ., 

State 

I I I I I I I 
K. Handling Codes lor Wastes Listed ·Above .". 

a. Po./ 1 b . · > , 
'-' . :~~~~::;· ~~ .. 

c . d . 

USE GLOVES & GOGGLES 

16. 
GENERATOR'S CFRTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and ar-, <:l<bsilied, packed, marked, and labeled, and are in all res pect s in proper condition for t ranspo: t by highway accord;ng to spplicabte 

tr.lernational and nalional government regulations. · 

11 1 " on a lorgro quant ity generator. I certify that I have a p rogram in place to reduce the volume and toxicity of waste generated to the degree I have 

oetermined to be economically practicable and that I have selected the practicable method of treatment. s torage, or disposal currently available to 

"' ~ 'o\ ' ;Jch minimi~es the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a pood 

laitt. e ffort to minomize my waste generation and selec t the best waste management method I hat is available to me and that I can afford. 
> 
0 

m Pr inte~.ped ~. 0 .J-V?/ .,., , - /. ~.J /' / Sign~re ._:? /--;r--/' " / ; Month Day Year I 
~~~~T~'~--F~// __ ·~~~-~/~//~·~/~~~~./7~~~~~/~----~--/--~~_r_·~-~-~~~~-~~- ~~~~--~~~/~~~-~~~~~~;_. _:7-------~~~~~~~~~~~-- ~~~~11~~. 

17. Transporter t Acknowtedg.Jment of Receopt of Materials , ,.... 
LU R / ) 

~ A Printed/Typed Name I Sj#/nture /{ J' A ·· ' 
u. ~ RICHARD SENTENO V f,/!T/._ut·1/,/ .. tJ-t':J1~.iJ 
0 p ~--~~~~~~~~~--------------~------~~~~ ~ 
LU 0 18 . Transponer 2 Acknow ledgement ot Receipt ol Materials 

(/) R 
<l: T Printed tTyped Na me Signnture Month Day Yellr 

u E I l I I I I 
~ ~R~~--~----~~--~------------------------~----------------------------------------~~~~~~~~ 19. Discrepancy lndocntoon Space 
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- -~ '- ,?/ At·r --- .?.::~... ~ ' 

DHS 0022 A <1187) White. TSOF SENDS THIS. COPY TO DOHS ~WIT~m-JOLDf.YS •-..:rr UCTIONS ON THE BACK 
EPA 870(}-22 
(Rev. 9· 86) Previous edi lions urc o~sole. -··- IQo p,Q, Ben :lGOO, aaEr~~'l 958 
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